and ultrasound demonstrated two cysts within the right pleural cavity. Abdominal ultrasound was normal and CT unavailable.
On cardiopulmonary bypass, the anterior descending coronary artery was found to be crossing anteriorly to the cyst, explaining the unusual presentation of the cyst with angina. Only around four cases of cardiac hydatid disease presenting with angina have been reported, with only one due to an interventricular cyst. 3 Cystopericystectomy was performed with a fi ne needle, aspirating the contents (15 ml) before removing the pericyst ( fi gure 2 ). The patient later underwent a thoracotomy to remove the pulmonary cysts, making a satisfactory recovery and returning to normal activities.
Figure 2
The pericyst after aspiration of its contents.
